Saree cancer is a type of skin cancer that occurs along the waistline of Indian women wearing the traditional costume of 'saree'. The incidence of malignancy in scar tissues is 0.1-2.5%. Highly hypopigmented and thickened scars are more likely to progress into malignant lesions. Khanolkar and Suryabai described a new type of skin cancer -'dhoti cancer' in 1945. Persistent and long term use results in chronic friction/irritation in the region of waist which in term leads to waist-dermatosis.
Introduction
Saree cancer is a type of skin cancer that occurs along the waistline in Indian women wearing saree. It is caused by constant irritation which can result in scaling and changes in pigmentation of the skin. It is a rare type of cancer and generally found in the Indian subcontinent, where the saree is a traditional costume worn by Indian women. It is similar to Marjolin's ulcer in etiology, involving chronic inflammation. The incidence of malignancy in scar tissues is 0.1-2.5%. [1] Highly hypo pigmented and thickened scars are more likely to progress into malignant lesions. Skin cancers are relatively uncommon malignancies which have been seen worldwide. Their incidence in India is less than 1% off all the cancers. Saree is a type traditional costume which is unique to the women of the Indian subcontinent. The exact mechanism of malignant transformation is unknown, but recurrent trauma over a long period with consequent interference with the healing process is a possible explanation. [2] Case Report 
Discussion
Saree cancer is a type of skin cancer that occurs along the waistline in Indian women wearing saree. It is caused by constant irritation which can result in scaling and changes in pigmentation of the skin. It is a rare type of cancer and generally found in the Indian subcontinent, where the saree is a lifetime female costume. It is similar to Marjolin's ulcer in etiology, involving chronic inflammation. The incidence of malignancy in scar tissues is 0.1-2.5%. Highly hypopigmented and thickened scars are more likely to progress into malignant lesions. Khanolkar and Suryabai described a new type of skin cancer -'dhoti cancer' in 1945. [3] Patil et al., reported a similar type of skin cancer in females which is known as 'saree cancer'. [2] Persistent and long term use results in chronic friction/irritation in the region of waist which in term leads to waist-dermatosis.
Dermatoses like allergic and non-allergic contact dermatitis and dermatophytoses are more commonly seen in body folds and in areas where there is sweating and perspiration. [4] Waist dermatosis due to saree can rarely present as malignancy. A study conducted in India could not find any association with factors, which are commonly accompanied by flexural dermatosis like diabetes, obesity and atopy. Dermatosis giving rise to malignancy is rare. [5] The precise mechanism by which chronic ulcers (wounds) develop a malignancy is not known and many theories have been postulated. It has been pointed out that every cutaneous scar which is subjected to continuous irritation has an increased potential for malignant degeneration. [6] Neuman et al. [7] proposed that the traumatic displacement of a living epithelial tissue into the dermis may cause a foreign body response and lead to a deranged regenerative process, resulting in a carcinomatous change.
Saree being traditional costume worn by all Indian women, whether it is an ideal outfit for our climate is debatable. [8] The precise mechanism by which chronic ulcers (wounds) develop a malignancy is not known and many theories have been postulated. It has been pointed out that every cutaneous scar which is subjected to continuous irritation has an increased potential for malignant degeneration.
Conclusion
The formation of a non-healing ulcer should alert the physician and the patient. A prompt histopathological evaluation and an early excision of the malignant lesion should be done to prevent disastrous consequences. The exact mechanism of the malignant transformation is difficult to ascertain. Use of broad belt instead of narrow thick cord which will reduce the pressure over waistline which in turn will minimize the changes of malignancy. Regular inspection of the affected part is required to prevent it from transforming into a squamous cell carcinoma.
